Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

OFFICEHOLDER

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
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The C/OH Instruction Guide explains how to complate this form. {Etrics Commission Filers)
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CovER SHEET PG 2

14 C/OH NAME G'{ L£,4 /Je/r\amo'(l;z,

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF FOUITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

TOTALS

COMMITTEE NAME
COMMITTEE TYPE

(] ceneraL
COMMITTEE ADDRESS

[] seecinc
COMMITTEE CAMPAIGN TREASURER NAME

[[] ecditivnal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION [ ¢, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

oy,
WAY Pl

./
A
- -

gET

iﬂ"H" day

EXPENDITURE
TOTALS 3. TOTALPOLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ ] 20 o0
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- "-
----------- , 7OZ :
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD @
" OUTSTANDING Y
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - =
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ Z} I 0Q.
18 AFFIDAVIT

MARY ANN PENA
Notary Public

My Comm. &xp. 01-28-2018

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

Wty G P

STATE OF TEXAS

£
L
Signature o@at& or Officeholder

Gilpect Heenandez

, this the

o _Dedoloee | 20 (4

Mery Baa Pe nee

. to certify which, witness my hand and seal of office.

N, Aebbbic

Signature of dficer administering oath

Printed name n‘ officar administering oath Title of officer aderstering oath
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Texas Ethics Commission P.O.Box 12070

Auslin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A

AT Homanden.

'3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

g2\

[ Contnbutor address

[:] out-of-stawm PAC 1D

55\\‘\ ﬁv\L CO«M})\L\U}&IL»\:A,{#\ 1&1& C(}i'\l.h_}

City State; Zip Code

224 Boaler D C L WHIY

7 Amountof I 8 In-kind contribution
contribution ($) | description (if applicable)

faso |
|
l

{IF trave) cutside of Texas, compiste Schedule T}

9 Principal occupélion / Job title (See Instructions)

l 10 Employer {See Instructions)

Date ] Full name of contributor
M St Fran Dl

] out-ot-staie PAC 1D#

I_S‘&me.} P'(C\h '-Dﬁ.l{"ﬁ\l\

Contributor address; City. Zip Cédé
%002 ViWZe Lewnelhe
CC< |
1 &l‘\_\_\! {if travel oulside of Texas, complete Schedule T)

| contribution (3)

Amount of In-kind contribution

description (if applicable)

|
3100 :

Principal occupation / Job titie (See Instructions)

Employer (See

nstructions)

Dater Fuil name of contributor

g iy

Contributor address

CTO Newstand
CLT et 14

] out.of-siste PAC(ID#

‘flty State, leCode

Amount of
contribution ($)

In-king contribution
description (if applicable)

|

i
|
4500 |
|
|

{If trave| outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date: Full name of contributor

3| 1\

Contributor address,

P9 qe09q
co ™ TRdbq

City, .

O out-ao-state PAC [iDe:

Yo ek Povlee

Zip Code

Amount of
contribution ($)

|
|
Sf[,ooo :
|

{If travel outside of Texas, complete Schedule T}

In-kind contribution
description (if applicable)

Principal occupation / Job title (See |nstructions)

Employer (See Instructions)

Fuli name of contributor

E\TB\M \’5\01' Sala2en

[ out-of-stale PAC (iD#:

Zip béde

Amount of
contribution ($)

|
i
3§00 |
|
|

In-kind cantribution
description {if applicable)

{If travel outside of Texas. complets Schedule T}

aqurSaCﬁr
(0 T )Y IS

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reparting requirements.

www.ethics state.ix.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor D ut-ol-state PAC (ID¥

y | 7 Amount of | 8 In-kind contribution

G]e»m-ﬂ H‘dé le

6 Contnbutoraddress Cnly Slale Z;pCode

urza Nolbed_Place
C.C. et Y34 10

12 14

contribution (3) I description {if applicable)

floo |
|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Full name of contﬂbulor ] out-ot-state PAC 0w

Amountof | In-kind contribution

Contﬂbutor address; City; Slala

sS4y CORD 3
Polostown T 78310

8\ h—\t

le Code

contribution {3) | description (if applicable)

fi"hooD
|

(If ravel outside of Texas, compieta Schedule T)

Principal cccupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributar 3 out-ot-state PAC (1ID¥:

] Amount of | In-kind contribution

Gf_(afdﬂ Guce 6o

Contnbutor address; City;

L b ”"\W‘“-’eafax Or

a. Q. T« V31§

9)e | |

Slale leCode. .

contribution (3$) I description (if applicable)

$ 200 |
|

{If ravel oulside of Texas, complete Schedule T)

Principal eccupation / Jab title {See Instructions)

Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID¥:;

) Ammount of tn-kind contribution

Conlnbulor address. City; Slate an Code

125 \orchowin Blv
OEOR NV IV AT

AT

contribution ($)

|
|
4250 |
|
|

description (if applicable)

{If ravel oulside of Texas, compieia Schedula T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC D

\ Amount of [ In-kind contribution

Contributor address; City, Siate;

ZIpCode' o

contribution (3) | description (if applicable)

|
I

(¥ travel outside of Texas, complels Schadule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requiremants.

www.elhics. stale.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E
1 Total pages Schedule E
The Instruction Guide explalns how to complete this form. ,
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Gl ‘ E)-D_/“L' H{\fmo\mcﬂa‘é/
4
TOTAL OF UNITEMIZED LOANS: = = = > = = 3
§ Dateofloan 7 Nameofiender ] out.at-state PAG (D¢ i| @ LoanAmount (%)
L]
— . 1 &
//ZZJ/IL( G-"b-vj— I‘\-L\/mcu-\ab,‘?__ A 100 —
6 Islender '8. ‘Le'n;:le;-a.dc‘!re.ss‘: ’ biiy;- - Stale ’ le éot;e ................. 10 Interest rate
a financial c N * .
Institution? l‘\
® 4] Loke Gupedne, Coges Lhe s, o
Y T K 74413
12 Principal occupation / Job tille (See Instructions) 13 Employer (See Instruclions)
Sox I q W‘a——\w’- cOCAL- "C)o I Ay
14 Description of Collateral - 15 Check if personal funds were deposited into political account
[ mone =
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
'18 ‘Guarantor address; City:  State: ZpCodse
[ "ot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ cut-of-state PAC (D#: ) Loan Amount {$)
I8 lender o .Lén&e}a-ddréss.: I 'Ciiy:. ' .S.tal.a:. ’ le C‘:oc.!e ............ Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job titls {See Instructions) Employer (See Instruclions)
Description of Collateral Check if personal funds were deposited into political account
(] none O
GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATION
" " 'Guarantor address; City;  State; ZipCode 7
[ not applicable
Principal Qccupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional raporting requirements.

www.ethics.slate.tx.us Revised 07/28/2014



Texas Ethics Commission

P.CQ. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounling/Banking
Consulting Expense
Evenl Expenae
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/Wages/Conlract Labar
Legal Services Solicitation/Fundraising Expense

Feood/Beverage Expense Travel in District
Palling Expense Travel Qut Of District Candidate/Officeholder/Political Committee

Prinling Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

b Movrowolez.

G ber

1 Total pages Schedule F:
4 Date

7/31 [1+

5 Payee name

&wu ey

Consnl J""‘S

& Amount ($) T Payea address, City; State; Zip Code
¢ a2
500 . ) 52 ¥ \‘-’;-efRDh Corﬁiws clv-\ S'LI L 78412
B8 PURPOSE (a) Category (See categories listed at ihe lop of this scnedule) {b} Descnpt:on (i ravel outside of Texas, complele Schedule T)
OF
EXPENDITURE

Exgpunse

] checkirausin, T, officenakder living expense

9 Complete QNLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
/3//!'-‘( I—»ltwocp L% COV\S:IA.\ L\‘/\Q
Amuunt {S) Payee address, City; State; Zip Code )
0 o Y "
#500 % | 32l Anstin . Corpuns Cinviski, TK 7641
PURPOSE Category (See categorias listed at the iop ol ihis schedule) Description (Ifwavel oulside of Texas, complete Schedula T)
OF W '\Cﬁ
EXPENDITURE CO“"‘ﬂA H—i\’\% Exw O Cmb\c{ﬁgn.TﬁzhoLorlivingexpensa

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

DElt.e/3 I //‘-(

Payee name

Third Cacsd

Amounl (3) Payee address; City; State; Zip Code
~ 0O p
leﬁ C—;\J\\Q br‘e-é‘z,ewc&\( QO(D%S L\.Wl s‘h X 7{79/
PURPOSE Calegory {See calegories listed al the lop ol this schedula) U Descnpucm (I travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE A‘AV‘ Qf““"]‘:f\/\f‘\ HPeraf [] checkitAustin, T, officencider living expense

Complete ONLY if direct
expandilure to benafit C1OH

Candidate / Officeholder name Office sought Office held

Date 2'/"(—!

Payee name

Q)W\' L

Amount (%) Payee address. City; State; Zip Code
# =
350 [ 32] Pﬁ'\‘{'rsor\ Car‘,fﬂ-\s cl]mS'l- 77( 74912
PURFOSE Category (See categories listed at the top of lgls schadule) Description (i |rava| outsida of Texas, compigte Schedule T)
OF -~ .
EXPENDITURE F"A-’d vensy AR &‘fﬁl! 0 ] CheckifAustin, TX, officeokter living expense

Complete ONLY if direct Candidate / Officehalder name Officer sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.stale.tx.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adverlising Expense Gift/Awards/Memorials Expense Salaries/\Wages/Contraci Labor Loan RepaymentReimbursement
Accounting/Banking Legel Services Salicitation/Fundraising Expense Transportation Equipment & Related Expensa
Consulling Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of Distnict Candidate/Officeholder/Political Commitiee
Feas Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages ScheduleF: | 2 FILER NAME

J\ HQ—LV“L utrmm,wcio:z_-

3 ACCOUNT # (Ethics Commission Filers)

4 Date / /}L—I 5 Paﬁe name &V\H LQ Y-

6 Amount (%) 7 Payee address, City; State; Zip Code
¥)50 % CLosh T,
e e 1 -
150 |22 Peterson , Corpus Shnish TH 7542
8 PURPOSE (8) Category (See categovies hisied at the tap of this schedula) (o) Description (If travel outside of Texas, compieis Schedule T}
OF
EXPENDITURE r;'_\’/\ . BX L
V\f* VIE S N A’),L\/\‘;'e_ [] checkitAustin, TX, oficenoider living expense
9 Complete QNLY if direct Candidate / Officehdlder name Office sought Office haid

expenditure to benefit C/OH

s /]L'/H" Je""am“ B\«\‘l‘}‘&/‘

Amount () Payee address City, State; Zip Code

4 PP
2,000 % 1321 PeVecson  (Lupus Cheidd: Tx 2412
PURPOSE Calegory (See calsgories listed a1 the lop of this smudulu) Description (Il travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Cm 3(/\ ]'l-\\’\ 6\ pem S,f D Check it Austin, TX, officenoider living expensa
Complete QNLY if direct Candidate / Officebbider name Office sought Office held

aexpenditure to benefit C/OH

Date Payee name
/}{//‘-/ O‘Q‘ Cl)f‘\bus le\r\-s'[‘
Amount {%) Payee aduéss. City; Slale Zip Code
# oL o Choishi " Y
Im — I?D, L.EQ()&.V- g"‘. y COVPU-S 1 SJ‘J J 7j/ é/
PURPOSE Categary {(Ses calegories listed al the tap of this schedula) Descriplion (i travel cutside of Taxas, complate Schedula T}
OF T ) F
EXPENDITURE l ee S Check LAustw, TX, officeholger living expense
Complete QNLY if direct Candidate / Officeholder name Qffice sought Office held
expenditure {o benefit C/OH
Date na
%//il)/[bf }'EV A;ﬁ‘; COiﬂ:u. 'era_
Amount ($) Payee address; City: State, Zip Code
I500% | 3zl Awsdn , Copus Chetsh [ TX 25un
Category (See calegories listad a1 ine 1op ol this schedule) Description (il iravel outside of Texas, complete Schedula T)
PURPOSE A
oF b Service
EXPENDITURE &’\ $f/\[ L‘\ b x Em?mm E] Chacléi%ﬁxuslin.Tx.olﬁoanolclerliving axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure io benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070 Auslin, Texas 78711-2070 {512) 463-5800 (TDD 1-B00-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gilt/Awards/Memarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relaled Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagesfg‘:chedule F: | 2 FILER N‘AME 3 ACCOUNT # (Elhics Commission Filers)
“ Cn'l hort- M—emo\nc‘.u__

G- 12- 4

4 Data £ Payeename

H—i\o\a. L—vaw-\.s

4107 %

6 Amount ($) 7 Payee address; City, State; Zip Code

o Rox 27) (657

OF
EXPENDITURE

8 PURPOSE (a) Category (Sea categories listed sl the top of this schedulg) {b) Description (if travel outs:de of Texas, complete Schedule T)

[
A AV&VEL“G-I‘AQ EW{VE,& O Chez‘:'::s;‘\n.TS o&m::{dilivingexpenw

9 Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

expenditure 1o benefit C/OH

Data Payee name
Gota-14 | 100 Budley
Amount ($) Payee address, City; State; Zip Code
> } Chnt g
$200°% 1521 Rederson, lovps Chaldh T 75012
PURPOSE Calegory (See calegories listed al the tap of this schadule) Description {if travel outside ot;‘ixas.complem Schedule T)
o o Roghi 0
s ro- SP
EXPENDITURE NY-+] Zim r\ E)fp s'Q D Check if Austin, TX, efficeholder living expense
Complete QNLY i direct Candidate / Gfficeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name
Amount ($) Payee addrass; City; State; Zip Code
PURPOSE Category {See calegories listed at the tap of this schedule) Description (If ravel sutsada of Texas, complele Seheduie T)
OF
EXPENDITURE (] checkitaustin, TX, oficenoider living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expandilure to benefil C/OH

Date Payee name
Amount (§) Payee address, City, State; Zip Code
PURPOSE Category (See categories listed at the (op of s schedule) Description (!l iravel cutside of Texas. complete Schedusa T}
OF
EXPENDITURE [:] Check it Austin, TX, officeholder living expanse
Complete QNLY if direct Candidate / Officeholder name Oifice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



